Clinical Section 31
Di8cu88ion.-Mr. WAKELEY said he thought the neck and head of the femur were cartilaginous; perhaps there was a congenital coxa vara. The child walked on the toes of the left foot and tilted the pelvis.
It was inadvisable to put on a calliper in the case of an infant only a year old, as the child would only wet itself and suffer from the resulting excoriation.
A question occurred as to whether one should take two inches from the other femur and make the legs straight and even. If that were done it would be found that the right femur would grow more than the left, but the right leg, having been operated upon, would be almost useless because of the lack of muscular power.
Mr. PAUL BERNARD ROTH said he saw no objection to a Thomas knee splint for this case; he had given one to a child almost as young and there had been no difficulty. This patient should have a Thomas' "walking knee splint " and should wear it for years. As a result of the continuous extension the leg would be very much longer at the end of the period of treatment than would be the case if nothing were done.
He did not agree with Mr. Wakeley's suggestion to take 2 in. from the other femur. Mr. WAKELEY (in reply) said that the case had at first been regarded as one of congenital dislocation of the hip, and reduction was attempted, but, as there was nothing to hold on to, congenital absence of the head of the femur was surmised. Now the child had a positive Trendelenburg, and even if a walking Thomas' splint was supplied for the knee and kept on for ten years, one would still, at the end of that time, not know what to do. It is about five inches long, has ill-defined edges, is firm and elastic to the touch, and is attached to the femur, but not to the skin. It is somewhat painful and keeps the patient awake at night.
The movements of the knee-joint are limited by ten degrees. There is about three-quarters of an inch wasting in the muscles of the calf of the leg. Patient's general condition is good and he is not losing weight. There are definite signs of a secondary deposit in the chest, which are confirmed by X-ray examination. A skiagram of the right thigh shows some raisiDg of the periosteum and swelling in the soft tissues around the lower end of the femur.
Should the treatment be amputation, or radium, or X-rays ? I have not seen much good result from the use of radium in cases of periosteal sarcoma, especially when the skin is involved. I have seen many of these cases in the terminal stage, in which the patient's life is a misery. In this case I am inclined to amputate just below the hip-joint, ratber than to apply X-rays locally, or to insert radium.
Di8CU88ion.-Dr. G. SLOT said he advised leaving the case alone. When there was a swelling of this kind the patient did not live long; and if painful fungation supervened the patient should have morphia ad libitum. In view of a general metastasis, he did not think operation was justifiable.
Mr. WAKELEY, in reply, repeated that he would rather take this man's leg off than see him suffer from a large fungating mass in the thigh, with a probability of secondary hEemorrhage from the femoral artery.
Tuberculous Knee-joint in a Boy aged 10 years.-CECIL P. G. WAKELEY, F.R.C.S.-Hugh E., aged 10 years, was first treated at the age of 5 for fluid in the left knee. He was put up in plaster for six months. In April, 1925, he was sent to the Princess Mary Hospital at Margate and remained there until February, 1929, when he was discharged wearing a knee caliper splint.
Skiagram.-There is a marked atrophy of the bones entering into the left kneejoint. This is very evident-when compared with the skiagram of the normal knee.
